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FORM D sur 004
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D Washingion, DG - o

SECTION 4(6), AND/OR G0 -
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED

Name of Offering (| | check if this is an amendment and name has changed, and indicate change.)
Series C Redeemable Convertible Preferred Stock

Fiting Under (Check box(es) that apply): | | Rule 504 [ | Rule 505 [X] Rule 506 [ | Section 4(6) | | ULOE _

ST

1. Enter the information requested about the issver 08047589

Name of Issuer (| | check if this is an amendment and name has changed, and indicate change.)
Fortes Financial, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephione Number (Including Area Code)
23046 Avenida de la Carlota, Suite 600, Laguna Hills, CA 92653 (949) 215-7770

Address of Principal Business Operations (Number and Street, City, State, Zip Code)} | Telephone Number (Including Area Code)
(if different from Executive Offices) Same Same

Brief Description of Business PROC ESSED

Mortgage Company

‘Type of Business Organization JUN 0 5 2008

| | business trust | | timited partnership, to be formed

{X| corporation | ] limited partnership, already formed | ) other (please specify):
i R A0 R nEUTERs
i N
Month  Year NIV

Actual or Estimated Date of Incorporation or Organization: 11]}0] [ 0]§6} [x] Actual § | Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [DE]

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR230.501 ¢t seq. or
15 U.S.C. 77d{(6).

When Te File: A notice must be fited no later than 15 days after the first sale of securitics in the offering A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, il received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer, and offering. any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee,
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form, Issuers relying on ULOE must file 2 separate notice with the Securities Administrator in each state
where sales are to be, or have been made, ITa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the apJJropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ ]1Promoter  [X] Beneficial Owner [X] Executive Officer

[X] Director

[ 1 General and/or Managing

Partner

Full Name (Last name first, if individual)

Levasseur, Peter J.

Business or Residence Address  (Number and Street, City, State, Zip Code)
310 Via Promsa, San Clemente, CA 92673

Check Box(es) that Apply: { IPromoter [ ] Beneficial Owner [X ] Executive Officer

[ ] Director

[}

General and/or Managing
Partner

Full Name (L.ast name first, if individual)

Ibey, Janice

Business or Residence Address  (Number and Street, City, State, Zip Code)
3041 Java Road, Costa Mesa, CA 92626

Check Box(es) that Apply: [X] Promoter  [X] Beneficial Owner [ ] Executive Officer

[ X] Director

[1

General and/or Managing
Partner

Full Name (L.ast name first, if individual)

Cagan, Laird Q.

Business or Residence Address  (Number and Street, City. State, Zip Code)
10600 N De Anza Bivd., Suite 250, Cupertino, CA 95014

Check Box(es) that Apply: [ X] Promoter | | Beneficial Owner | ] Executive Officer

[ ] Director

General and/or Managing
Partner

Full Name (Last name first. if individual)

Chadbourn Securities, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)
9191 R.G. Skinner Pkwy, Suite 501, Jacksonviile, FL 32256

Check Box(es) that Apply: [ 1Promoter  [X] Beneficial Owner [ ] Executive Officer

[ ] Director

[

pam—

General and/or Managing
Partner

Full Name (Last name first, if individual)

McAfee, Eric A. (Held by: McAfee Capital, LLC)

Business or Residence Address  (Number and Strect, City, State, Zip Code)
10600 N De Anza Blvd., Suite 250, Cupertino, CA 95014

Check Box(es) that Apply: [ ]Promoter  [X] Beneficial Owner [ ] Executive Officer

[ 1Director

General and/or Managing
Partner

Full Name {Last name first, if individual}

Brown, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)

34 Meadowview Drive, Northfield, 1LL 60093

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

» Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ YPromoter  [X] Beneficial Owner [ ] Executive Officer [ ] Director

[ 1 General and/or Managing
Partner

Full Name (Last name first, if individual}

Vogel, Frederick W. B.

Business or Residence Address

(Number and Street, City, State, Zip Code)

1660 N. La Salle Drive, Apt 2411, Chicago, ILL 60614

Check Box(es) that Apply: [X |Promoter [ | Beneficial Owner [ | Executive Officer | X] Director

[ 1 General and/or Managing
Partner

Full Name (Last name first, if individual)

MeTeigue, Michael

Bustiness or Residence Address

{Number and Street, City, State. Zip Code)

10600 N, De Anza Blvd,, Suite 250, Cupertino, CA 95014

Check Box(es) that Apply: [ ]| Promoter | X] Beneficial Owner | | Executive Officer [ ] Director

[ 1 General and/or Managing
Partner

Full Name (Last name first, if individual}

Linden Growth Partners Masterfund

Business or Residence Address

(Number and Street, City, State. Zip Code)

718 South State Street, Clarks Summit, PA 18411

Check Box(es) that Apply: | ) Promoter  [X] Beneficial Owner | | Executive Officer [ ] Director

[ ] General and/or Managing
Partner

Full Name {Last name first. if individual)

Nearon Enterprises, LLC

Bustness or Residence Address

(Number and Street, City, State, Zip Code)

500 La Gonda Way, Suite 210, Danville, CA 94526

Check Box{es) that Apply: [ | Promoter  [X] Beneficial Owner [ ] Executive Officer | ] Director

[ ] General and/or Managing
Pariner

Full Name {Last name first, il individual)

Pascal Investment Partners Equity Fund, LP

Business or Residence Address

{(Number and Street, City. State, Zip Code)

17 Canary Court, Danville, CA 94526

Check Box{es) that Apply: [X] Promoter [ ] Beneficial Owner | | Executive Officer [ ] Director

[ 1 General and/or Managing
Partner

Full Name (Last name first, if individual)

Regal Securities, Inc.,

Business or Residence Address

(Number and Street, City, State, Zip Code)

950 Milwaukee Ave., Suite 102, Glenview, IL 60025

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.........coovinin

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepted from any individual? ...

3. Does the oftering permit joint ownership of @ SINEIE UNIT.......oo s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectlly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securitics in the offering. If a persen to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth
the information for that broker or dealer only.

Yes No
............. [ ] X]

$ no minimum

Yes No
........... (X111

Full Name (Last name first, if individual)
Chadbourn Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
9191 R.G. Skinner Pkwy, Suite 501, Jacksonville, FL 32256

Nare of Associated Broker or Dealer
Laird Cagan and Michael McTeigue

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAESY v e

[ 1All States

(AL} JAK]  fAZ)  (AR] (€A lct  |DE) IDC] | GA] (HN
i 0N @Al kS| KY] LAl [ME) I iMa) | MN] [MS)
(MT]  [NE} [NV [NH] @ (NM] ([NY]) | (ND] oKl [OR)
RH A (sop N ) [VT] | Al fwv) (WY]

EEE

i
]
[PA]
[PR]

Full Name (Last name first, if individual)
Cagan, Laird Q.

Business or Residence Address (Number and Street. City. State, Zip Code)
10600 N. De Anza Blvd,, #250, Cupertino, CA 95014

Name of Associated Broker or Dealer
Chadbourn Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual States).............ccocc.e...

..[ 1Al States

ALl [AK]  [AZ)  |aR] €A} o] [€1)  [DE fGal () (D)
My N Al K] [KY]  [LA} [ME] [MN]  [MS]  [MO]
[MT]) [NE] [NV] [NH] % (NM] [Nl ] [OK] [OR]
[RI] [SC] [SD] [TN] | [UT] [vT] [VA] wah  wv) (wi] [WY] [PR]

Full Name {Last name first, if individual)

McTeigue, Michael

Business or Residence Address {Number and Street. City, State, Zip Code)

10600 N. De Anza Blvd., Suite 250, Cupertino, CA 95014

Name of Associated Broker or Dealer

Chadbourn Securities, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” 0 Check INTIVIAUAL STAIES) .. i i s eresssssssssssabsbessbasssssarire e e 1e e 18 8eEE RS 9108814544145 SE s E s e e bbbt ee e eerae | 1All States
[AL]  [AKI  [AZ]  |AR]  [cAl [€d) [€h  [DE| EDC] [F  [Ga] Hy (D)
[uh [IN] [1A] [KS] IKY] [LA]J ME] [MD] [MI] [MN] |MS] [MO]
MT]  [NE]  [NV]  [NH] ] WM [N) NC] [ND] [OM]  {OK]  [OR]
{RI] [5C] [SD] [TN] {ur] [VT] [VA] [WA] Iwvi] [WI] [(WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING
4
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?. .o [ 1 [X]

Answer also in Appendix, Column 2, if filing under ULOE

2. What is the minimum investment that will be accepled from any iNGIVIAUALY ........oovcrrrceremmremeeceeereremiesrisceesesssssssssssssssesses 9 NO THRIMUM___
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE WA ..o b e s IXT11 1

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering. [Ta person to be listed
is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. !f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth
the information for that broker or dealer only.

Full Name (Last name first, if individual)
Regal Securities, Inc,

Business or Residence Address (Number and Street, City, State, Zip Code)
950 Milwaukee Ave., Suite 102, Glenview, IL 60025

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) e e tesesiesetiRreEreeEe et R AR SRR s AR ba s e e e e R Ere e e bR bR [x ] All States

[AL] [AK]  JAZ] (AR} [CA]  [COl  [CT] [DE] (b¢] - [FL] [GA]  [H]] [ID]
[IL] [IN] [1A] [KS] [KY]  [LA] [ME]  [MD] [MA]  [MI] [MN]  [MS]  [MO]
[MT]  [NE}  [NV]  [NH]  [Nj| (NM]  [NY]  (NC| (ND)  [OH]  {OK]  {OR]  [PA]
(RI] [SC) [SD] [TN]  [TX]  [UT)  [VT] [VA] [WA]  [WV]  [W]) (WY]  [PR]

Full Name (Last name tirst, if individual)
Miramar Securities, LL.C

Business or Residence Address (Number and Street, City, State, Zip Code)
12600 Deerfield Parkway, Suite 100, Alpharetta, Georgia 30004

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVEAUAL SIAIES) ..o e e bbb s bbb L PR bRt e [ 1Al States

| [AK]  [AZ]  [AR]  [cA) T fcAl [y (o)
| [IN] [A] KSI  [KY] [ME| ] [MN]  [MS]  [MO]
IMT]  (NE] [NV INH [N Yl [OK]  [OR]

®y G sor N (X [VT] [WV]  [WI]  [WY]  [PR)

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
{Check "All States” or check IAIVIAUAL SEALES). ... b [ 1Al States

(AL] [AK]  [AZ]  [AR]  [CA]  [CO1  [CT] [DE] (bCY  {FL] [GA}  [HI] (ID]
[11.] [IN] [1A] (KS] KY]  [LA]  IME]  [MD] [MA]  [M]] [MN]  [MS]  [MOQ]
[MT]  [NEj  [NV]  [NH]  [Nj] [NM] - INY]  [NC] (ND]  [OH]  [OK]  [OR]  [PA]
(R} {sC] (D [TN)  [TX]  [ury  [VT] (VA [WA]  [WV] Wl (WYl  [PR]

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if answer is "none" or "zero." 1f the transaction is an exchange offering, check this
box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged. Aggregate Amount Already
Offering Price Sold
Type of Security
DIEBE oot s a b i e AR bR R RS R e $ $
Equity ...... Series C Redeemable Conventible Preferred Stock.......co..oeeivvivivnvcnniveincinne. 35,000,000 $ 2,300,000
[ ] Common {X ] Preferred
Convertible Securities (including warrants) Up to 1,100,000 warrants exercisable at $1.00 per $_ 1100000 $ 0
share, and common stock issuable upon exercise thereof ...
Partnership INETESIS. ....ocoeiiirerereriestscasesssen s renen s sbss sttt $ b
BB Lot bb ke ba e st $

TOLAL 11 vevceorrccrraneseessseessssss s ess s s sssesssssesnsssssnse s sreesssesnssnssnrssessss st sssarnsmsnnsnsscessseeeessecees 90,100,000 §__ 2.300.000

Answer also in Appendix, Column 3. if filing under ULOE

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amoumts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dollar amount of their Aggregate
purchases on the total lines. Enter "0" if answer is "none” or "zero." Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS 1.vvivuveivrievsessssssisssessssessssesssessoseesesesseseesessestssestseestimmmtssarsiss s es b s bsbsnrs s ers s e b s aan s 2 £ 2300,000
NON-ACCTEAILEA TNVESIOTS .....vveveeeeeirnee sttt s s bbb 0 5 -0-
Total (for filings under Rule 504 001y} ..o e e 2 $_ 2,300,000

Answer also in Appendix, Column 4, if filing under ULOE

3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) moenths prior to the
first sale of securities of this offering. Classify securities by type listed in Part C - Question 1. Type of Dollar Amount
Security Sold

Type of offering

REBUIALION A ovoroeveeiis ot bbb bbb bbb g smer e enanas

Lo T = S - I

TOIA ...ttt e e e

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to [uture contingencies 1f the amount of an expenditure is not
known, furnish an estimate and check the box to the lefi of the estimate,

TEANSTET ARENUS FEES 1oovomsioeeeeeeermeoeresieeie st bbbt bs s ks ae R RS s b bemecensenensrs 1 s

Printing and Engraving CosIS. ... esss s esse s ena s nsess s b [1] $

LEZAI FEES covvvvieei ettt s rer s s bbb n s bbbt stR x] 3% 5,000
ACCOUNTINE FFEOS 1.1.uiuuvremsseereeasermssrereaeessceeseseessceaesseessesseesessesseesessesss bt b st b e bbb s b i bbb b8 s bbb s e enseenenrens [1] b
EDZINEETINE FEES ...voierii e cceeaece et emte et b bbb bR R SRR R b enm e aene e annnns [1 5

Sales Commissions (specify finders’ fees separately) ..o x] $ -0-
Other EXpenses (JHENTIYY ..o sttt ettt b bbb 0 000000000 mans s saneasans [] s

TUOUAL 1o vvitsevesssssbsasae e e eseeseaeeeeeeee e cseeaeens e E e R e R RSP PR BE RS eELe R S LR bbb e Re TR Rees [X] $___5000
4
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the ag%rcggﬂc offering price given in rcs(gonsq o
Pant C - Question | and total expenses urnished in response to Part C - Question
d.a. This difference is the "adjusted gross proceeds to the issuer.” ... $_6.095.000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed 1o be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of payments listed must cqual the adjusted gross proceeds (0
the issuer set forth in response to Part C - Question 4.b above.

Payments to
fficers,
Directors, & Payments To
Affiliates Others
SAlAries AN TEES.......... o s [1] b [1] )
PUIchase 0F 1l BSIALE c.o..vvrvrir et ee e sas bbb b s sasaenanaen [] 3 L] $
Purchase, rental or leasing and installation of machinery and equipment........ 11 3 [1 $
Construction or leasing of ptant buildings and facilities........oniiiinnn. [1 $ [1 $
Acquisition of other business (includinE the vatue of securities involved [] b | ] $
in this offering that may be used in exchange for the assets or securities
of another issucr pursuant to a merger)
Repayment of indebtedness [1] $ 1 by
WOrKINE CAPIAL ..vvvvervovceeorere e eenssseessssssssessnnes || 5 [x] $_6.095000
Other(specify): [] S $
(1 L b}

(1 S [x] $__6.095000
[X] $_ 6.095000

COMIMN TOUAIS .. oooe e e et eeee s eenes et b e

Total Payments Listed (column totals added)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized Eerson. If this netice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

— yza
Issuer (Print or Type) ighature Date
Fortes Financial, Inc, s May 22, 2008
Name of Signer (Print or Type) Tide ofSign?/(Print or Type)
Peter J. Levasseur President and Chiefl Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262(c), (d), {¢) or {f) presently subject to any of the disqualification provisions Yes No
O SUCR TULET oo esr s sas s sesessereereeeseesseesemmssostisssssssssssesssrareressssssesssssssssssasssomssssssssssessssensssssssssssssnsns || [X]
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) a1 such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 1o be signed on its behalf by the undersigned duly
autherized person.

P s
Issuer (Print or Type) Sigrature Date
Fortes Financial, Inc. P Ay ——ae——iMay 22,2008
Name of Signer (Print or Type) Title of Sign?/(Print o‘r,'l'ype)
Peter J. Levasseur President and Chiefl Executive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of Security
and aggregate
offering price
offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem |)

State

Yes No

Series C Redeemable
Convertible Preferrved

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

AL

AK

AZ

AR

CA

Series C Redeemable
$1.300,000

$1,300,000 0

CO

CT

DE

DC

FL

GA

H1

1L

Scries C Redeemable
51,000,000

$1,000,000 0

IN

1A

KS

KY

LA

ME

MD

MA

M1

MN

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-item 1)

3

Type of Security
and aggregate
offering price

offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State

(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Series A Conovertible
Preferred Stock

Number of
Accredited
Investors

Amount

Number of
Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

5D

TX

uT

VT

VA

WA

LAY

Wl

WY

PR
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